DEPARTMENT OF HEALTH AND HUMAN SERVI CES
Public Health Service
Indi an Health Service
Rockville, Maryland 20857 Refer to: OHP, CEHE
| NDI AN HEALTH SERVICE CIRCULAR NO. 92-4
BLOODBORNE PATHOGEN EXPOSURE PQLICY

Sec.

Pur pose

Qoj ectives

Scope

Definitions
Responsi bi | ities.
Exposure Control Plan
7.  Supersession

Appendi x A, Hepatitis B Vaccine
. Decl i nation
Appendi x B, Exposure Control Plan

L, PURPOSE.  To establish responsibilities and procedures for protecting
patients and personnel from bl oodborne pathogens, e.g., human . _
| mmunodeficiency virus, hepatitis B virus or other pathogens transmtted
through cantact” with blood and body fluids.

2. OBJECTI VES

A To prevent the transmssion of bl oodborne pathogens from infected
patients or visitors to healthcare workers.

B. To protect Indian Health Service (IHS) patients and visitors to
| HS heal thcare facilities, frombeing infected by bloodborne
pat hogens.

C To conply with Qccupational Health and Safety Admini stration
CSHA) regulations at Title 29 of the Code of Federal Regulations,
ubsection 1910.1030 (29 CFR 1910.1030).

3 $COPE.  This circular applies to all IHS enployees, including those
assigned to Public Law (P.L) 93-638 facilities. The law an
i mpl ementing regul ations apply to Indian Self-Determnation Act, P.L.
93-638 and to Title V urban program contractors as enployers. Triba
contractors are strongly encouraged to adopt this circular.

4, DEFI NI TI ONS

Blood -- means human-bl ood, human bl ood conponents, and blood products
made from human bl ood
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Bl oodborne Pathogens -- neans pathogenic nicroorgani sms that are present
in human blood and can cause disease in humans, These pathogens
include, but are not limted to, hepatitis B virus (HBV) and human

| munodeficiency virus (HV).

Body Substance Isolation -- is an infection control systemwhere al
body substances are considered to be potentially infectious. It is
equivalent to Universal Precautions.

Clinical Laboratory -- means a workplace where diagnostic or other
screening procedures are performed on’ blood or other potentially
infectious mterials.

Contam nated -- neans the presence or the reasonably anticipated
presen%e of blood or other potentially infectious materials on an item
or surface.

Contamnated Laundry -- means |aundry or [inen which has been Soiled
m%th bl ood or other potentially infectious materials or may contain
shar ps.

Contam nated Sharps -- means any contamnated object that can penetrate
the skin including, but not limted to needles, scalpels, broken glass,
broken capillary tubes, and exposed ends of dental wres.

Decontamnation -- is a physical or chemcal process to renmove,,
inactivate, or destroy pathogens on a surface or itemso that they are
no |onger capable of transn1tt|ng infectious particles and the surface
or itemis rendered safe for handling, use or disposal

Engineering Controls -- neans controls (e.g., sharps disposa
containers, self-sheathing needles) that isolate or remove the
bl oodborne pat hogens hazard from the workpl ace.

Exposure Incident -- means a specific eye, mouth, other nucous menbrane
non-intact skin, or parenteral contact wth blood or other potentially
anfect|ous materials that results fromthe performance of an enployee's
uties.

Bandwashi ng Facility -- means a facility providing an adequate supply of
tenpered running potable water, soap and single use towels or hot air
dryi ng machi nes.

HBV -- means hepatitis B virus.

Heal t hcare Professional -- means a physician or other |icensed

heal thcare provider authorized to acconplish the evaluation procedures
described in this policy, e.g., a registered nurse could be authorized
to performthe required eval uation.



(05/15/92) | NDI AN HEALTH SERVI CE CI RCULAR NO.  92-4

HV --- neans ‘human inmmunodeficiency virus Type-1. Unless it is stated
otherwise, all reference to HV nmeans HV-I.

|HS Facility -- means any |HS healthcare facility. All contract
facilities operated by a tribal organization under P.L. 93-638, “Indian
Self-Determnation and Education Assistance: Act” or UWban -Indian Health
Centers are encouraged to adopt this IHS policy or shall develgg
iggbv?éggt policies which meet the mninumrequirenents of 29 CFR

Qccupational Exposure -- means reasonably anticipated skin, ere, nmucous
~ nenmbrane, or parenteral contact with blood or other potentially
infectious materials that may result fromthe performance of an

enpl oyee’s duties.

G her Potentially Infectious Materials -- neans:’

(A-  The following human body fluids: semen, vaginal secretions
cerebrospinal fluid, synovial fluid, pleural fluid, pericardial
fluid, peritoneal fluid, amiotic fluid, saliva in dental
procedures, urine (because of cytomegal ovirus) any body fluid that
I's visibly contamnated with blood, and all body fluids in
situations where it is difficult or inpossible to differentiate
between body fluids

(B Any unfixed tissue or organ (other than intact skin) froma human
(ITving or dead); and

(0 The HIV-containing cell or tissue cultures, organ cultures, and
H V- or HBV-containing culture medium or other solutions.

Parenteral -- neans piercing nucous nmenbranes or the skin barrier
through such events as needl'e sticks, human bites, cuts, and abrasions.

Personal Protective Equipment -- is specialized clothing or equipment
worn by an enployee for protection against a hazard. General work
clothes (e.g. uniforns, pants, skirts, shirts or blouses) not intended
to function as protection against a hazard are not considered to be
personal protective equipnent.

Regul ated Waste -- neans liquid or sem-liquid blood or other
Botent|ally infectious materials; contamnated itenms that would release
| ood or other potent|allg infectious materials in a liquid or sem-
liquid state if conpressed; itens that are caked with dried blood or
other potentially infectious materials and are capable of releasing
these materials during handling; contamnated sharps; and Pathologlca
and m crobiol ogi cal wastes containing blood or other potentially
infectious materials.



| NDI AN HEALTH SERVI CE CI RCULAR NO. 92-4 (05/15/92)

Source Individual -- means any individual, living or dead, whose bl ood

or other potentially infectious materials na¥ be a source of

occupational exposure to the enployee, Exanples "include, but are not
limted to hospital and clinic patients trauma victins, clients of drug
and alcohol treatment facilities, and human renains..

Sterilize -- nmeans the use of a physical or chemcal, procedure to

destroy all mcrobial life including highly resistant bacteria
endosSpores.

Uni versal Precautions -- is an approach to infection control. According
to the concept of Universal Precautions, all human blood and certain
human body fluids are treated as if known to be infectious for HYV, HBV
and ot her” bl oodborne pathogens. In the |HS, Body Substance Isolation
may be used in place of Unrversal Precautions.

Wrk Practice Controls -- neans controls that reduce the |ikelihood of

. exposure blood or bOdK fluids by elimnating a task or altering-the
manner in which a task is performed (e.g., prohibiting recapping of
needl es by two-handed technique).

RESPONSI BI LI Tl ES.

A Headquarters Technical Consultant on Bl oodborne Pathogens. The
Associate Director, Office of Health Programs (OHP), or designee
shall be the IHS technical consultant for the control of exposure
to bl oodborne pat hogens.

B. Area Technical Consultant on Bl oodborne Pathogens. The Area Chi ef
Medical Officer (CMD) or designee, shall be the technica
consultant for the service unit or P.L. 93-638 Program  He/ She
shal | act as consultant for the inplenentation of exposure contro
plans and other aspects of this policy.

C The Service Unit or P.L. 93-638 Program Director. He/she shall

assume res€0n5|bll|ty for the Inplementation of the requirements
of 29 CFR 1910.1030 at the local |evel

EXPOSURE CONTROL PLAN. All IHS facilities and those operated by a
tribal organization under P.L. 93-638 and urban Indian health centers
shal | have an Exposure Control Plan in accordance with 29 CFR

Subsection 1910.1030 (c) . See Appendix B for an exanple of a healthcare
facility Exposure Control Plan.

The Exposure Control Plan shall identify job classifications and tasks
in which occupational exposure may occur. Each IHS facility shall have
departmental policies and procedures that cover tasks in which an
occupational exposure may occur. The procedures shall enumerate the
correct.stePs to follow while performng such tasks to mnimze any
occypat|ona exposure and to prevent contam nating other equipnent” or
surfaces.
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Met hods of conpliance shall be based on Body Substance Isolation

or Universal Precautions to prevent contact with blood or other
potential Iy infectious materials. Engineering and work practice
control's shal| be used to elimnate or mnimze enployee exposure:
\Where a potential occupational exposure remains after applying
controls, then personal protective equipnent shall be used.

(1)

B. Persona

Handwashing facilities shall be readiIK accessible to

empl oyees. ~ All personnel shall wash their hands and other
skin wth spap and water, or flush nucous menbranes with
water inmmediately or as soon as possible follow ng contact
of such body areas with blood or other potentially
infectious “materials.

Contam nated needles and other contam nated sharps shall not
be bent, cut, recapped or renoved except as specified in
Appendix  B.

Contam nated sharps shall be placed in appropriate puncture
resistant, |eak-proof containers, as specified in Appendix
B, until properly reprocessed or disposed. Contam nated
sharps containers shall be easily accessible to enployees.

Eating, drinking, smoking, applying cosmetics or |ip balm
and handling contact |enses are prohibited in work areas
where there is reasonable |ikelihood of -occupational
exposure

Food and drink shall not be, kept in refrigerators, freezers,
shel ves, cabinets or on counter tops or bench tops where
bl ood or other potentially infectious materials are present.

Specimens shal | not be placed where nedications are prepared
or stored.

Al'l procedures involving blood or other potentially
infectious materials shall be perforned in such a mnner as
to mnimze splashing, spraying, splattering, and generation
of droplets ‘of these substances.

Protective Equi pnent (PPE).

(1)

(2)

\When a potential occupational exposure exists, the IHS
facility admnistration shall provide, at no cost to the
enpl oyee, appropriate PPE

Enpl oyees shal | use appropriate PPE when the potentia
exists for occupational exposure.
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(3)

Appropriate PPE, as specified in Appendix B, shall be

readllz accessible at the worksite or issued to enployees
and shal

| be worn by enpl oyees.

The I'HS facility shall clean; |aunder, and dispose of PPE at
no cost to the enployee.”

The 1HS facilitr shal | repair or replace PPE as needed to
maintain its effectiveness, at no cost to the enployee.

|f a PPE is penetrated by blood or other Eotentially
infectious materials the equipment shall be removed as soon
as possible.

Al PPE shall be removed prior to [eaving the work area

\Wen PPE is renoved it shall be placed in an appropriately
designated area or container for storage, washing,

decontam nation or disposal.

. Housekeepi ng, Laundry and | nstrunent Reprocessing.

(1)
(2)

(3L

IHS facilities shall be maintained in a clean and sanitary
condi tion

Reusabl e sharps that are contamnated with blood or other
potential Iy infectious materials shall not be stored or
ﬁrocessed In a manner that requires enployees to reach by
Fnd énto the containers where these sharps have been

pl ace

Al'l new hospital construction and renovation shall be
designed and equipped to isolate or elimnate hazards
associated with reprocessing of contam nated instruments.

Di sposabl e contam nated sharps shall be discarded

i mediately in containers that are closable, puncture
resistant, leak proof on sides and bottom and |abeled or
col or  coded.

G her regul ated waste shall be placed in containers which
are closable, constructed to contain all contents and
prevent |eakage of fluids during handling, storage
transportation or sh|QF|ng. The waste nust be [abeled or
color coded and closed prior to removal to prevent spillage
or protrusion of contents during handling, storage,
transport, or shipping.

Note: Disposal of all regulated waste shall be in
accordance with applicable Federal or State regulations.
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(%)

Contam nated |aundry shall be handled as little as possible
to elimnate airborne contamnation. Contam nated [aundry
shal | be bagged or containerized at the location where it
m?s used and shall not be sorted or rinsed in the |ocation
of use.

Laundry facilities shall be designed and operated to
mnimze occhat|onaI exposure and to ensure destruction or
renoval of all pathogenic a%ents. Refer to the IHS Health.
Facility Planning Manual and the Indian Health Manual Part
5, Chapter 10, Housekeeping, for additional information.

D. Hepatitis B Vaccination and Post Exposure Evaluation and Follow

up.

(1)

General . Hepatitis B vaccination series shall be offered
within 10 working days to all enployees who have
occupational exposure, and post-exposure eval uation and
foll owup for enployees who have had an exposure incident,
at no cost to the enployee.

Al enployees who ‘are offered and decline to accept
hepatitis B vaccination shall sign a statenment mmcmm?
their refusal. A copy of the required statement is |ocated
in Appendix A

|f the enployee initially declines hepatitis B vaccination
but at a later date while still covered under the standard
deci des to accept the vaccination, the hepatitis B
vaccination shall be made available at that tine,

If a routine booster dose of hepatitis B vaccine is
recomended by the United States Public Health Service at a
future date, such booster doses shall be nmade available.

Post - exposure Evaluation and Followup. All incidents

I nvol ving occupat I onal exPosure shal | Dbe reported, _
investigated, and documented in accordance with the |ndian
Heal th Manual, Part 1, Chapter 9, Occupational Health and
Safety Program Management. Following a report of an
ex?osure Incident, a confidential nedical evaluation and
fol | owup, shall be made inmediately available to the
exposed enpl oyee.

Heal thcare Professional’s Witten Opinion. The enployee
shalT Dbe provided wth a copy of the evaluating healthcare
professional’s witten op;n|on within 15 days of the
conPIet|on_of the evaluation. The heal thcare professional’s
witten opinion for Hepatitis B vaccination shall be limted
to whether vaccination is indicated for an enployee, and if
the enpl oyee has received such vaccination.
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The healthcare-professional’s opinion for post-exposure
evaluation and follow up is described in Appendix .

Communication of hazards to ‘employees.

(1)

(2)

Labels and signs.

(@)

(b)

(cl

(d)

Biohazard labels shall be affixed to containers of
regulated waste, refrigerators, and freezers
containing blood or other potentially infectious
materials; and other containers used to store,
transport or ship blood or other potentially
infectious materials.

The Universal Biohazard ‘Symbol shall be used. The
symbol is fluorescent orange or orange-red. The
background may be any color that provides sufficient
contrast to be clearly defined.

Red bags or containers may be substituted for labels.
However, regulated wastes must be handled in
accordance with rules and regulations of the
organization having jurisdiction.

Blood products that have been released for transfusion
or other clinical use are exempted from these
labelling requirements.

Information and Training.

(a)

(ol

(cl

(d)

Training shall be provided at the time of assignment
to tasks where occupational exposure may occur, and it
shall be repeated annually. It shall be tailored to
the educational and language level of the employee,
and offered during the normal work shift. The
training must be interactive and cover the information
described in Appendix B.

Employees who have received training on bloodborne
pathogens in the year preceding the effective date of
this policy shall only receive training in provisions
of the policy that were not covered.

Additional training shall be provided to employees
when any changes of tasks or procedures affect the
employee’s occupational exposure.

The person conducting the training shall be
knowledgeable in the subject matter.
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(e)  The use of a test to assess enployee conprehension of
subj ect matter is reconmended.

Record keepi ng.

(1)

(2)

Medi cal Records. Medical records shall be maintained in
accordance wth 29 CFR 1910.20. These records shall be
kept confidential, be maintained for at |east the duration
of enploynent plus 30 years.

Training Records. Training records shall be maintained for
3 years and shall include the information described in
Appendi x B

Availability. Al enployee records shall be made available
to the Assistant Secretary of Labor for the OSHA and the
Director of the National Institute for Cccupational Safety
and Health (NICSH) upon request.

Al'l enployee records shall be nade available to the enployee
in accordance with 29 CFR 1910. 20,

Transfer of Records. If the IHS facility is permanently
closed or there 1S no successor enployer to receive and
retain the records for the prescribed period, the Director
of the NICSH shall be contacted for final disposition.’

Exposure Control Plan Update. The facility Exposure Control Plan

shal | be reviewed on an annual basis and revised as necessary.

SUPERSESSION._ This is a new circular. It nodifies and supplenents the

[ndian Health Manual, Part 1, Chapter 12, | HS Enpl oyee |munization

Program D.
Enpl oyees.

Procedures, 2. Additional Inportant Protection for
b. Hepatitis B.

2;4;;;;;i51;;;7:1/é2/;%;aa¢/4;\_S;Z
Everett R. Rhoades, M.D.
Zé(v( Assi stant Surgeon CGenera

Director
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APPENDI X A
HEPATI TI'S B VACCI NE DECLI NATI ON

| understand that because of my occupational exposure to blood or other
potential |y infectious materials, | my be at risk of acquiring hepatitis B
virus (HBV) infection, | have been given the opportunity to be vaccinated
with hepatitis B vaccine, at no charge to nyself. However, | decline
hepatitis B vaccination at this tine. | understand that @y declinin éhis
vaccine, | continue to be at risk of acquiring hepatitis B, a ser|oug | sease.
If in the future | continue to have occupational exposure to blood or other
potentially infectious materials and | want to be vaccinated with hepatitis B
vaccine, | can receive the vaccination series at no charge to ne.

, | have read, discussed and understand the potential risks associated
wi th declining the vaccine.

Enployee’s Nane (Typed or Printed)

Enployee™s Signature Dat e

Winess's Signature Dat e
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APPENDI X B
EXPOSURE CONTROL  PLAN.

facility name

Please note: This Exposure Control Plan applies to all Indian Health

ervices (IHS% enPonees,.|ncIud|ng those assigned to Public Law (P.L.) 93-638
facilities. The [aw and |W?Ienent|ng regulations apply to Indian Self-
Determnation Act, P.L. 93-638 and to Title V urban program contractors as
empl oyers. Tribal contractors are strongly encouraged to adopt this plan.)

. Pur pose :

The purpose of the Exposure Control Plan is to
?“|n1gate or mnimze enployee occupational exposure to blood or body
ui ds.

|'l. Background:

Hepatitis B virus (ABV) ha's long been known to cause serious disease in
susceptible individuals. The agent that causes the Acquired |mune
Deficiency Syndrome (AIDS), the human imunodeficiency virus (HV) has
been discovered only relatively recently.

These and ot her bl oodborne pathogens present occupational risks to
heal thcare providers. In September 1986, several unions representing
hosP|taI and heal thcare eﬁkloyees petitioned the Cccupational Safety and
Heal th Adm nistration (OSHA) fo take action to reduce the risk of
exposure. The Eet|t|on was denied; however, in Cctober 30, 1986, the
Departments of Labor and Health and Human Services published a Joint
Advisory Notice entitled, “Protection Against Occupational Exposure to
Hepatitis B Virus and Human |nmmunodefiCiency Virus. Then on
November 27, 1987, OSHA announced its intent to initiate rulemaking to
reduce occupational exposure to HBV and HV, After a corment period,
OSHA published a Notice of Proposed Rul emaking on My 30, 1989.

The OSHA made a prelimnary determnation that certain enployees faced a
significant risk of exposure to bloodborne pathogens, and that a variety
of control neasures could reduce this risk, The final rule cited in
Title 29 of the Code of Federal Requlations, Subsection 1910.1030 (29 GR
1910.1030) was issued on Decenber b, 1991, after a lengthy review that
included an assessnent of the economc feasibility of the standard.
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I1l. Health Effects:.

There are a number of pathogenic agents that may cause a bloodborne
infection. These infections may result from exposure to blood or body

fluids and tissues. Needle stick injuries are of special concern in the

Qelalthcare setting. Some of the more important agents are described
elow:

Hepatitis

Hepatitis means inflammation of the liver and can be caused by chemicals,
autoimmune disease, and infectious agents including viruses. Four major
types of viral hepatitis have been identified. Hepatitis A virus (HAV),
formerly called “infectious” hepatitis is spread primarily by the
fecal/oral route. It is not generally considered.to be a nosocomial
agent, i.e., a problem in health facilities. The HBV, formerly called
“serum” hepatitis is a major risk to healthcare workers, and is-discussed
later. Non-A, non-B hepatitis is caused by viral agents other than HAV
and HBV. Two types have been identified. Hepatitis .C virus (HCV) that
is parenterally spread (by direct inoculation through the skin), and
hepatitis E virus (HEW which is spread by the fecal/oral route. There
are occasional reports of HCV transmission to healthcare workers, and
this virus is discussed further in this document.

HBY

The Hepatitis Branch of the Centers for Disease Control (CDC) estimates
there are apf)rommately 8,700 HBYV infections in healthcare workers with
occupational exposure in the United States (U.S.) each year. These
infections result in over 2,100 acute cases of clinical hepatitis, 400-
440 hospitalizations, and approximately 200 deaths each year in
healthcare workers. Death may be the result of both acute and chronic
infections, and there is the potential that infected workers may spread
the disease to family members.

A.  Biology

HBV attacks and replicates in liver cells. The inner core contains
deoxyribonucleic acid (DNA), enzymes and various proteins, including
core antigen (HBcAg) and e antigen (HBeAg). The outer shell
contains a lipoprotein called hepatitis B surface antigen (HBsAQ),
formerly called Australia Antigen. The HBV vaccine is derived from
HBsAg particles which are immunogenic but not infectious. There is
a readily available test for HBsAg, and its presence in the blood
indicates that the individual is currently infected with the HBV.
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-8.  Disease Qutcomes

WWen an infection occurs, the body produces antibodies against HBSAQ
éantl-HBsy The production of antihbodies coincides with the
estruction of liver cells containing the virus. Individuals who
elimnate the virus also develoP an ant|b0dY agai nst HBcAg (anti-
rﬁ? . Both antibodies can usually be detected in the blood for
i fe.

There are two types of response to HBV infection, acute and chronic,
In the first response,, the destruction of the virus in the |iver my
lead to acute clinically apparent hepatitis B. About one third of
cases are asynPtomaUCl one third have a mld “flu-like” illness
which is usual y_not_dlagnosed as hepatitis, and one third have
severe disease With jaundice, dark urine, extrene fatigue, anorexia

nausea, abdomnal pain, and sonetimes joint pain, rash, and--fever.
Approxi mately 20 percent of these severe cases require
hospitalization. A fulnminant hepatitis, which is 85 percent fatal,
devel ops in about |-2 percent of cases.

The second type of response - the devel opment of chronic HBV
infection occurs in about 6-10 percent of newy infected adults
These individuals can not clear the virus fromtheir liver cells and
become chronic carriers, usual%y for life. They do not devel op
anti-HBs, but do produce anti-HBc. About 25 percent of carriers
devel op chronic active hepatitis, This progressively debilitating
di sease often leads to cirrhosis of the [iver after 5-10 years.

The DNA of HBV in chronic carriers can integrate into the DNA of the
host liver cell. This integration may |ead to a malignant _
transformation of the liver cell, and devel opment of a fatal primary
hepatocel | ul ar_carcinona (PHC). Patients with this disease usually
die within 4-6 nonths after diagnosis. The PHC usually develops in
chronic carriers after a latency period of 20-60 years. TPere is a
higher risk of developing PHC if infection occurs perinatally (}row
mother to child) or frominfections during childhood.

C. Mdes of Transm ssion and Epi deni ol ogy

The HBV may be spread in the workplace parenterally or by contact
with nucous menbranes, especially the eye or mouth.  The post
efficient mode of transmssion i's direct inoculation, such as m ght
occur froma needle stick. One mlliliter of blood may contain up
to one mllion infective doses of virus. Therefore, exposure to
extrenely smal| amounts of inocula may cause infection. q ood and
bl ood-derived body fluids have the highest concentration of viruses.
Qher body fluids such as urine and feces contain only small amounts
of virus unless blood is present. Studies have shown that 7 percent
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ick injuries from HBsAg positive patients hecane infected if they
d not receive ﬁost exposure prophylaxis. Direct inoculation my

al;so gecur when the worker has jpreexisting lesions on the hands or
dermatitrs.

t? 30 percent of susceptible healthcare workers sustaining needle
S
d

‘Experinental aninmals have been infected with HBV by placing infected
sera in contact with the eyes and nouth. Therefore, splashes of
blood or seruminto an individual's eye or mouth in a clinica
setting nust be regarded as a potentially serious exposure. There
has been concern about the infectivity ‘of aerosols generated by

medi cal, dental, and |aboratory equipment; however, the potentia

for HBV transm ssion frominhalation is not known.

The HBV infection is not uniformy distributed in the US
p%pulatlons, Certain areas such as parts of Alaska and the U S
rust Territories have a higher preval ence of HBV carriers. Also,
~certain ethnic and racial groups such as foreign born Asians have a
high prevalence of HBsSAg antibody. Studies have reveal ed that
workers exposed to blood on the #ob had a preval ence of HBV markers
several times higher than that of non-exposed workers and the
general public. Persons working in operating rooms, energency
roons, |abs, and dialysis units were shown to be especially at risk.

Heal thcare workers may take extraordinary care when dealing wth
known carriers, but they are often unaware that they nai see five
. carriers for each one that is recognized. This is the key point in
utilizing Universal Precautions and for the use of the vaccine.
Vhile the risk of infection is greatest in inner city referra
hospitals, the risk will be present in any setting were bl ood
exposure may occur.

The IHS nust al so be concerned about transm ssion from healthcare
workers to patients. A guideline fromthe CDC on “Reconmendations
for Preventlcg Transm ssion of Human Innunodef|0|enc% Virus and
Hepatitis B Vitus to Patients During Exposure-Prone Procedures,” is
one source of informtion.

Transm ssion via the environnent of HBV infection is also a concern
because the virus can survive for at least 1 week in dried blood at
room tenperature. Inproper disinfection and sterilization of
medi cal and dental devices is a mpjor concern,  Any high |evel
disinfecting or sterilizing solution wll kill the'virds if used

properly.
D.  Hepatitis B (HB)Vaccine

A safe and effective hepatitis, B vaccine derived from human plasm
was |icensed in 1982. A second vaccine produced using recominant
technol ogy was |icensed in 1987. The OSUA estimates that over
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| 2 mllon healthcare workers in the U S have been vaccinated The
HB vaccination is the most inportant part of the HBV control program
because personal protective equi pment can not, conpletely prevent ,
needl e stick and other exposures.

The Qurrentlr licensed HB vaccines are given intramuscularly in the
deltoid, in three doses over a 6 month period. The vaccinés when.
given according to the manufacturers directions, induce protective
antibody levels in 85-97 percent of healthy adults.

E. Post-exposure Prophylaxis

Pre-exposure vaccination is the nost effective means of preventing

HBV infection. However, some individuals will initially decline the
vaccine. Fortunately, post-exposure prophylaxis exists for HBV
exposures.  The February 9, 1990, or nost recent redomrendations of
the |mmunization Practices Advisory Conmttee (IPAC) shall be
followed. This aenerally entails the use of hepatitis B

| munogl obulin (HBIG and the vaccination series.

Non-h, Non-B Hepatitis

Non-h, non-B hepatitis is caused by nmore than one viral agent H%X
accounts for 20-40 percent of acute viral hepatitis in the U S and has
ep|den|0|0?|c characteristics simlar to HBV. An imunoassay test was
devel oped to detect antibodies to HCV in My 1990. There is not enough
data at present to determne the significance of HBV infectionin
healthcare settings, However, since the principle node of transm ssion
for this virus is bl oodborne, the potential for occupational exposure
exists

Human | mmunodeficiency  Virus (HV)

In June 1981, the first cases were reported in the U S. of what was to
becone known as A@1U|red | munodef i ciency Syndrome (AIDS). Investigators
described unusual illnesses characterize bK Pneumocysti s carini
ﬁneunon|a (PCP) and Kaposi's sarcoma (KS) that devel oped in young
omosexual nen without known causation

By early 1982, 159 AIDS cases had been identified. All but one were nen
and over 92 percent were homosexual or bisexual. As the epidenic
progressed, cases of AIDS were being reported in children, intravenous
(IV). drug abusers, blood transfusion recipients, hemophilia patients

Hai tians, female sexual partners of male I'V drug abusers, Africans, and
other heterosexual contacts

During 1983 and 1984; French and American scientists isolated a human
virus “associated with AIDS. Eventually the virus becane known as H V-L.
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The CDC estimates there are between |-1.5 mllion persons infected wth
HV. As of July 1991# there awere 186,895 cases. reported to the CDC  The
USPHS estimates that by the end of 1992 there will be nore than 365, 000
caSes AIDS in the U S’ wth 80,000 new cases diagnosed each year. It

IS estlnaiggzthat a total of 172,000 AIDS patients wll require nedical
care in :

O greater inportance to healthcare workers are the |-1.5 nmillion persons
infected with H'V, often unknow ngly so, and who may require medica

care. There are reports of at least 30 healthcare, workers who have been
infected as the result of occupational exposure. Unless effective
preventive nmeasures are enforced, this number will continue to grow

A HV:. Biology

The. HV is a nenber of a qroup of viruses known as retroviruses.
Its genetic core material is ribonucleic acid (RNA) and enzymes
surrounded by an envelop of |ipids and proteins.

Al Viruses nust reproduce intracellularly. The HV replicates in
human nacrophages and I T |ynphocyt es, tmnltfpes of cells that are
vital to the imune system The HV Eﬁrt|c es bind to the cells at
CD4 receptor sites. Once bound, the HV particle releases its RNA
to begin the replication process.

Circul ating mcrophages play a role in transportinﬂ the virus
throughout the body, They may actually transport HV to the brain,
| eading to neurologic conplications.

B. HV. Serological Testing

A test for detecting the presence of HV antibodies was first
licensed in 1985. Although the antibodies do not appear to defend
the body against H'V, they serve as markers of viral infection
Mst people infected with H'V have detectable antibodies within 6
months, with the majority generating antibodies between 6-12 weeks
after exposure.

The enzyme-|inked jnnunosorbent.assa% (ELI SA) technique used to
detect HV antibodies is sensitive, but may produce a false positive
result. Current recomendation is to repeat a positive ELISA and if
the second test is also positive, use the Western Blot technique to
validate results. A newtest called the polymerase chain reaction
(PCR) technique is under devel opnent. This test may detect HIV
earlier than currently available tests.
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C HIV:-Clinical Manifestations of Disease.

HIV adversely affects the immune system, rendering the individual
vulnerable to a wide range of clinical disorders. These conditions
are difficult to treat, tend to recur, and usually lead to death in
the infected individual. The CDC describes the disease progression
in the following stages:

Group I:  The first clinical evidence of HIV infection may be acute
retroviral syndrome within a month of exposure. This is a
mononucleosis-like syndrome that may include fever, lymphadenopathy,
myallgia,_ arthralgia, diarrhea, fatigue, and rash. The syndrome is
self-limiting and usually results in the development of antibodies.

Group Il:  Most of these individuals are asymptomatic for months to
years following infection. However, they can transmit the virus to’
others throughout this time.

Group Ill:  Some HIV infected patients will develop a persistent,
generalized lymphadenopathy (PGL) that lasts more than 3 months.

Group IV: Epidemiologic data indicates that most persons who are
infected with HIV will eventually develop AIDS. AIDS can result in
severe opportunistic infections that individuals-with normal immune
systems would rarely experience, as well as, a wide range of
neurologic and oncogenic or neoplastic processes. The neurologic
effects range from apathy to severe dementia.

According to CDC's case definition, there are specific diseases that
are considered indicators of AIDS. The most common cause of
infection and death is the parasite Pneumocystis carinii. Also
important are fungal diseases such as candidiasis, viral diseases
such as cytomegalovirus, cancer/neoplastic diseases such as Kaposi's
sarcoma, and bacterial infections such as Mycobacterium avium and
disseminated Mycobacterium tuberculosis.

AIDS is primarily managed by treating symptoms. At this time, only
one antiviral drug, Zidovudine or Retrovir TM, (formerly known as
AZT) has been approved by the Food and Drug Administration for some
patients.

D.  HIV: Transmission
While HIV has been isolated from many human sources, epidemiologic
evidence implicates only blood, semen, vaginal secretions, and
breast milk in the transmission of the virus.

HIV is not transmitted by casual contact. Studies have shown that
it is not transmitted by mosquitoes or other animals.
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The factors that contribute to HV transmssion include the .
suscept|b|||tfy of the host , the virulence of the ‘particular, strain,.
t he sta?e of infection of the source, and the size of the inoculum
This last factor appears to be extremely significant in ‘the’

transm ssion of this virus. ,
E. HV: Epidem ol ogy

Several prospective studies are currently underv\a?:l fol | owi ng Iarge I/
cohorts of healthcare workers with exposure to H V-contamnate
blood. One study reported a seropreval ence rate of 4/860 or 0.47
percent for individuals who had sustained either a needle stick or a
cut with a sharp instrunent. Another stud}/ reported simlar results

with a seroconversion rate of .1/212 or 0.47 percent.

Hunan | munodefi ci encv Virus Type- 2.

Althou?h there have been only a few cases of HV-2 reported in the US.,
the infection is endemic in West Africa. Unfortunately, there is.much to
be-1earned about the epiden ol ogy, pathogenesis, and efficiency of
transmssion of this virus:

Ot her_Bl oodbor ne Pat hogens

Syphilis is caused by the acterial spirochete Treponema pallidum
Al'though syphilis is primrily spread sexually and in utero, a few cases
of ransmssion by needle stick have been docunented. Preventive
treatment of an exposed worker with an antibiotic during the incubation
period woul d be expected to prevent serological test positivity and the
mani festations of infection.

Malaria, a potentially fatal mosquito-borne parasitic infection of the

blood cells, is characterized by fever, chills, and anenma. Mlaria has
al so been transmitted froma contaninated needle stick. It is highly
unlikely that this disease will be seen in nost IHS facilities.

Babesiosis is a tick-borne parasite disease simlar to nalaria caused by
the parasite Babesia mcroti. It is endemic in certain islands off the
coast of northeastern U.S. It has been transmitted by transfusion of
fresh blood from asynptomatic donors.

BruceZlosis is a febrile illness caused by nmembers of the bacterial genus
Brucella. This disease is normally associated with occupational exposure
to livestock or from drinking unpasteurized mlk. However, it has also
been transmtted from blood transfusion.

Qétorregal ovirus (CW), a generalize viral infection, especially involving
the central nervous systemand liver. This disease was not included in
the OSHA standard, since the nost severe formof disease affects
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neonat es, follow’nascongenital infection. However, it is of sufficient
concern that the I'HS recommends appropriate steps be taken to prevent its
spread.  Transm ssion occurs because of nucosal contact with ‘infectious
materials, e.g., urine, saliva, breast mlk, cervical secretions and
semen. Virema may be present in asynptomatic persons,,, and OW is the
most common cause of post-transfusion nononucl eosis.

Leptospirosis, a prolonged illness characterized by fever, rash, and
occasional |y jaundice, I's caused by strains of Leptospira interrogans, a
spirochete.” It is typically acquired bg contact with infected anima
urine. No nosocomal transmmssion has been docunented.

Arboviral infections generally do not lead to high levels of virema in
humans, with the exception of Colorado Tick Fever (CTF), a tick-borne
virus that has been spread by blood transfusions.’

Rel apsing fever is a rare disease ,caused by pathogenic Borrelia,
transmtted by lice or ticks and character|zed by recyrring febrile

epi sodes separated by R§r|pds of relative well-beéing.  The disease has
been d|aPnosed on the Navajo Reservation. Qccupational transmssion from
bl ood splash has been document ed.

Creutzfel dt-Jakob disease (CJD), a rare disease with world-wide
distribution, is a degenerative disease of the brain caused by a virus.

It is believed that transmssion occurs by ingestion or inoculation with
infective material, primarily neural tissue. "No cases. of nosoconia
transm ssion from bl ood have been documented; however it has been spread
from honol ogous dura matter inplants, receipt of human growth hornone,
and the insertion of unsterilized stereotactic electrodes into the brains
of CJD patients then used on others. Aso, a case has been confirmed ou
autopsy in a neuropathology. hi stopathol ogy technician. It is not known
how she becane infected; however, it is known that during her tenure, two
CID patients had been autopsi ed.

Human T-|ynphotropic Virus T{Pe | (HTLV-1) , the first retrovirus to be
identified, is found in the US minly in intravenous drug users. The
HTLV-1 has been associated with a hematol ogic malignancy known as adult
T-cel |l |eukem a/lynphoma and with a deq&neratlve.neurologlc di sease known
as tropical spastic paraparesis or HTLV-1 associated nyelopathy. There
is some evidence that the virus has been spread by blood transfusion. No
occupational acquisition of HTLV-1 has been documented.

Viral henprrhagic fever refers to severe, often fatal illnesses caused by
several viruses not indigenous to the US. These illnesses are ,
characterized by fever, sore throat, cough, chest pain, voniting, and in
severe cases henorrhage, encephal opathy and death. Only the agents of
Lassa, Marburg, Ebola, and Crimean-Congo henorrhagic fevers are known to
have caused srgnificant outbreaks of disease wth person-to-person
transmssion. It is extremely unlikely that any patients with these

di seases woul d be seen at an I'HS facility.
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V. Exposure Determination:

i ._has the’following job classifications with an
occupational exposure to bloodborne .pathogens:

(Some examples are:)
Physicians’
Dentists
Laboratorians
Nurses
Dental Assistants
Dental Hygienists
Physical T eragists
Respiratory Therapists
Tribal Emergency Medical Technicians

The. _ has the following job classifications in
which employees within a department have some occupational exposure to
bloodborne pathogens:

(Some examBIes include:)
Tribal Community Health Representatives
Pharmacists
Public Health, Nurses
Housekeeping Staff
Maintenance Staff

Employees at the may be ex?_ected to perform the
following related tasks which may present an ‘occupational exposure:

Healthcare providers any invasive procedure
cardiopulmonary resuscitation
any procedure generating aerosols
containing blood, e.g., dental burrs,
orthopedic saws, drills

Nursing - cleaning contaminated instruments or
equipment
- cleaning environmental surfaces
- dressing changes, suctioning

Dental Assistant - assist Dentist during intraoral
rocedures ) _
- cleaning contaminated instruments
- cleaning environmental surfaces

Dental Hygienist - cleaning teeth

Pathologist - handling human tissues
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Laboratorians - perforns phlebotony .
handl es bl ood and serum specinens
during analysis .
-cl eans blood contam nated equi pment or
surfaces

‘Housekeeping - collection of refuse or soiled |aundry
- cleaning blood or body fluid spills

Mai ntenance - cleaning nedical or dental vacuumtraps

Methods of |nplementation

A General

The shal | use Body Substance Isolation or
Uni versal Precautions-(Pick one).as the nethod of preventing

occupational exposure to blood or potentially infectious materials.
Under circunstances in which differentiation between bod% fluid
types is difficult or inpossible, all body fluids shall be
considered potentially infectious materials.

B.  Engineering and Wrk Practice Controls

The shal | use engineering or work
practice controls to elimnate exposures. \here occupational
exposure remains, PPE shall also be used.

1. Engineering controls shall bhe examned and maintained or
replaced to ensure their effectiveness. The engineering
controls will be evaluated during the regularly schedul ed
hazard surveys.

2. Handwashing facilities shall be mde readily accessible to
enpl oyees. ~ Wien handwashing facilities are not available the
shal | provide either an apPr0ﬁr|ate
antiseptic hand cleanser 1n conjunction with clean clotn/paper
towel s or antiseptic towelettes. When antiseptic towelettes
are used, hands shall be washed with soap and running water as
soon as possi bl e.

3. Supervisors shall ensure that personnel wash their hands and
other skin with soap and water, or flush nucous nmenbranes with
water inmediately or as soon as %055|b|e follow ng contact of
such body areas with blood or other potentially infectious
materials.



Grecular No. 92-4 - .Appendix B
(05/15/92)

4.  Contam nated needles and other contamnated sharps shall not be
bent, ‘recapped or renoved unl ess the supervisor can denonstrate
that no alternative is feasible or that such action is required
by a specific nedical procedure., Recapping shall only be
acconpli shed using a mechanical device or hy using a one
handed” techni que.

5. Innediatelﬁ or as soon as Fossib[e after use, contamnated
reusabl e sharps shall be placed in appropriate containers unti
properly reFrocessed. These containers shall be puncture
ref|stm%,d eak-proof on the sides and bottom and |abeled or
col or - code

6. Eating, drinking, snoking, applﬁing cosnmetics or lip balm and
handl ng contact |enses are prohibrted in work areas where
there is reasonable |ikelihood of occupational exposure;

7. Food and drink shall not be kept in refrigerators, freezers,
shel ves, cabinets or on counter tops or bench tops where bl ood
or other potentially infectious materials are present.

Specigens shal | not be placed where nedications are prepared or
stored.

8. Al procedures involving blood or other potentially infectious
materials shall be performed in such a manner as to mnimze
Sﬁlash|n , spraying, splattering, and generation of droplets of
these substances.

9. Muth pipetting/suctioning of blood or other potentially
infectious materials is prohibited.

10. Sﬁe0|nens of blood or other potentially infectious mterials
shal | be placed in a container that prevents |eakage during
col lection, handling, processing, storage, transportation, or
shipping. The container for storage, transportation, or
shipping shall be |abeled or color-coded and closed prior to
being stored, transported or shipped.

Please note: If your facility utilizes Body Substance

I'sol ation or Universal Precautions in the handling of all

speci mens, the |abeling/color-coding of specinmens is not
necessary, provided containers are recognizable as containing
specimens. This exenption only applies while such .
specimens/containers remain wthin the facility. Labeling or
color coding is required when such specinen/containers |eave
the facility. If outside contamnation of the primry
container occurs, the primary container shall be placed wthin
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a second container that prevents |eakage during handl|n%
processing, storage, transport, or ‘shipping and is |abeled or
color-coded. [f' the specimen can puncture the primary
container, the prlnarﬁ container shall be placed within a
secondary container that is puncture-resistant in addition to
the above characteristics.

11, Equipnent that may become contamnated with blood or other
potentially infectious materials shall be examned prior to
serV|C|n% or shipping and shall be decontaminated as necessary,
unl ess the supervisor can denonstrate that decontam nation of
such equi pnent or portions of such equipnent is not feasible.

A [eadlkzlobservable | abel shall be attached to the equi pment

stating which portions remin contanmnated. The supervisor
shal | ensure that this information is conveyed to all affectod
enpl oyees, the servicing representative, andfor the
manufacturer, as appropriate, prior to handling, servicing, or
shipping so that appropriate precautions wll be taken.

C,  Personal Protective Equipnent
1. Provision

The shal| provide, to all
occupationally exposed enployees at no cost, appropriate
Personal Protective Equipnment (PPE) such as, but not [imted
to, gloves, gowns, ‘laboratory coats, face shields or masks and
eye protection, and mouthpieces, resuscitation baPs, pocket
masks, or other ventilation devices. The PPE will be

consi dered “apPropr|ate”.onIy if it does not permt blood or
ot her ?otentla |y infectious materials to pass through to or
reach the enployee’s work clothes, street clothes,
undergarments, Skin, eyes, nouth ,or other nucous menbranes
under normal conditions of use and for the duration of tine
which the protective equipment will be used.

2. Use.

The suPerV|sor shal | ensure that the enployee uses appropriate
PPE unless the supervisor shows that the enployee tenporarily
and briefly declined to use PPE when under rare and
extraordinary circumstances, it was the enployee's professiona
judgment that in the specific instance its usé would have
ﬁrevented the delivery of healthcare or posed an increased
azard to the safety of the worker or co-worker. Wen the
enpl oyee makes this judgenent, the circunstances shall be
investigated and documented in order to determne whether
%hanges can be instituted to prevent such occurrences in the
uture.
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Enpl oyees failing to use PPE when required shall be disciplined
through the Enpl oyee Personnel Managenent Systemor the
Comm ssioned Officers Effectiveness Report” system

3. Accessibility

The supervisor shall ensure that appropriate PPE in the .
appropriate sizes is readily accessible at the work site or is
I ssued to enpl oyees. kyﬁoalle[gen|c gl oves, glove liners,
powder | ess gloves, or other ‘simlar alternatives shall be
readily accessible to those enployees who are allergic to the
gl oves nornmally provided.

4. Qeaning,, Laundering, and Disposa

The shall clean; launder, and digspose
of PPE at no cost to the enployee.

5. Repair and Repl acenment

The _ shall repair or replace PPE as
neePed to muintain its effectiveness, at no cost to the
empl oyee

|f a garment ispenetrated by blood or other potentially
infectious materials the garment’shall be renoved imediately
or as soon as possible.

Al PPE shall be removed prior to leaving the work area.

\When PPE is renoved i,t shall be placed in an appropriately
designed area or container for storage, washing,
decontam nation or disposal.

6 Gl oves

G oves shall bhe worn when it can be reasonably anticipated that
the enployee may have hand contact wth blood, other
potential [y infectious materials, nucous nenbranes, and non-
Intact skin: when performng vascular access procedures, and
when handling or touching contamnated itens or surfaces.

Di sposabl e (S|n?le use) gloves such as surgical or exam nation
%{pves shal | not be washed or decontam nated for re-use
Utility gloves may be decontamnated for re-use if the
integrity of the ﬁlove I's not conpromised. However, they nust
be discarded if they are cracked, peeling, torn, punctured, or
exhibit other signs of deterioration or when their ability to
function as a barrier is conprom sed.
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1.

8.

Masks, Eye. Protection, and Face Shields

Masks in conmbination with eye protection devices, such as
goggles or glasses with solid side shields; or chin Iength face
shields, shall be wornwhenever sPlashesl spray,, spatter, or
droplets of blood or other potentially infectious materials my
be generated, and eye, nose, or mouth contamination can be
reasonably  anticipated.

Surgical caps or hoods and/or shoe covers or boots shall be
worn in instances, when gross contam nation can reasonably be
anticipated, (e.g. autopsies, orthopaedic surgery).

D.  Housekeeping, Laundry and Instrument Reprocessing

The

shall be maintained in a clean and

sanitary condition. (eaning schedules and methods are described in
the Housekeepi ng Department manual

L.

Contam nated surf&es shall-be decontaminated with an
appropriate disinfectant (as described in the housekeeping
manual ) after conpletion of procedures; inmediately or as soon
as feasible when surfaces are-overtly contamnated or after any
s?||| of blood or-other ﬁptent|ally Infectious materials; and

at the end of the work shift if the surface my have becone
contam nated since the last cleaning.

A bl ood spill clean-up procedure shall be made available to
each housekeeper.

Protective cover|ngs, such as plastic wap, alumnumfoil, or

| mper vi ousl y- backed absorbent paper used to cover equipnent and
environnental surface, shall be removed and replaced as soon as
feasi bl e when they become overtly contamnated or at the end of
t#% workshift if they may have becone contaminated during the
snitt.

Al bins, pails, cans, and sinilar receptacles intended for
reuse that have a reasonable |ikelihood. of bepon1n9
contamnated with blood or other potentially infectious
materials shall be inspected and decontamnated on a regularly
schedul ed basis and cleaned and decontam nated inmediately or
as soon as feasible upon visible contanination.

Broken gl assware that may be contamnated shall not be picked
up directly with the hands. It shall be cleaned up using
mechani cal “means such as brush and dust pan, tongs, or forceps.
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5. Reusable sharps that are contamnated with blood or other
potentially infectious.. materials shall not. be stored or
processed in a manner that requires enployees to reach by hand
Into the containers wherer these sharps have been placed. A
new hospital construction- and renovation shall be designed and
equi pped to isolate or elimnate hazards associated w th.
reprocessing of contamnated instruments.

6.  Contam nated disposable sharps shall be discarded imediately
or as soon as feasible in containers that-are disposable,
closable, puncture resistant, |eak proof on sides and bottom
and label ed or color coded. (Please Note: a facility-specific
policy on container placenent should be considered.)

During use, containers for contam nated sharps shall be easily
accessSible to personnel and located as close as is feasible'to
the imediate area where sharps are used or can be reasonably
anticipated to be found (e.g., laundries).

The containers shall be maintained upright thrpuPhout use and
replaced routinely and not be allowed to overfill.

Vfhen noving containers of contamnated sharps from the area of
use, the containers shall be closed imediately prior to
removal or replacement to prevent spillage or protrusion of
contents during handling, storage, transport, or shipping.

The container shall be placed in a secondary container if
| eakage of the primary container is possible. The second
contarner shall be closable, constructed to contain all
contents and prevent Ieaka%e during handling, storage, and
transPort, or shipping. The second container shall be |abeled
or color coded to identify its contents.
1. Oher regulated waste shall be placed in containers that are
closabl e, constructed to contain all contents and prevent
| eakage of fluids during handling, storage, transportation or

shipping.

The waste nust be I abeled or color coded and closed prior to
removal to prevent spillage or protrusion of contents during
handling, storage, transport, or shipping.

If outside contamnation of the regulated waste container
occurs, it shall be placed in a second container. The second
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contai ner shall be closeable, constructed to contain all
contents and prevent |eakage of fluids during handling,
storage, transport or shipping.

Note: Disposal of all regulated waste shall be in accordance
with applicable regulations of the’ US or’ State and |ocal
or di nances, .

8.  Contamnated laundry shall be handled as little as possible
with a mninumof agitation. Contam nated |aundry shall be
bagPed or containerized at the location where it waS used and
shall not be sorted or rinsed in the location of use.

Contam nated |aundry shall be placed and transported in bags or

containers |abeled or color-coded.

Please note: If all soiled laundry is assumed to be
contamnated and if all enployees recognize the hazards -
associated with the handling of this material, no |abeling, or
color-coding is necessary.

\fhenever contam nated-laundry is wet and presents a reasonable
l'ikelihood of soak-throu%h or |eakage fromthe bag or
container, the laundry shall be placed and transported in bags
or containers which prevent soak-through and/or |eakage of
fluids to the exterior.

The supervisor shall ensure that enployees that have contact
with contan1nated.|aundrE wear protective gloves, masks, gowns
and ot her appropriate PPE.

Please note: If your facilitY ships contam nated |aundry of f-
site to a second facility that does not utilize Universa
Precautions in the, handling of all laundry, contam nated

| aundry must place such laundry in bags or containers that are
| abelled or col or-coded.

(One possible solution would be to include a requirenent in the
contract laundry Scope of Work requiring the laundry to utilize
the equivalent” of Universal Precautions.

9, LaundrY.faC|||t|es shal | be designed and operated to mnimze
occupational exposure and to ensure destruction or renoval of
al | patho%gn|c agents. Refer to the IHS Health Facility
Planning Manual and the Indian Health Manual Part 5, Chapter
10, Housekeeping for additional information
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E. .Hepatitis B Vaccination and Post Exposure Evaluation and Fol | ow up
1. Cenera
T _h e ___shall make avail able the
hepatitis B vaccine and vaccination series. to all, enployees who

have occupational exposure, and post-exposure evaluation and
followup to enployees who have had an exposure incident.

The shall ensure that all medical
eval uation and procedures, 1ncluding hepatitis B vaccine and
vaccination series, post-exposure evaluation and fol | owup
including prophylaxis, and any routine, booster dose of
hepatiti's B vaccine reconmended by the USPHS at a future date,
are:

a, Mde available at no cost to the enployee;

b, Mde available to the enployee at a reasonable time and
place, e.g., during normal work hours;

C. Perforned by or under the supervision of a |icensed
Phy3|0|an or bK or under the supervision of another
i censed heal thcare professional; and

d.  Provided according to recommendations of the USPHS

The IHS facility shall ensure that all |aboratory tests are
conducted by an accredited |aboratory at no cost to the

enpl oyee.

Please note:, Each facility nmust identify person(s) responsible
for inplementing vaccination, nedical evaluation, and follow up
procedures.

2. Hepatitis B Vaccination

Hepatitis B vaccination shall be made available to any enployee
who may have occupational exFosure unl ess that enployee has
previously received the conplete hepatitis B vaccination
series, antibody testing has revealed that the enployee is

| une, or the vaccine I's contraindicated for medical reasons,
The vaccine shall. be admnistered after the enployee has
received training in this Exposure Control Plan and within 10
working days of rnitial assignnent.
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T h e shal | not make participation
in a prescreening programa prerequisite for receiving
hepatitis B vaccination

If the enployee initially declines hepatitis B vaccination but
at a later date while still covered under the standard decides
to accept the vaccination, the
shal | make available hepatitis B vaccination at that tine.

Al enployees who decline to accept hepatitis B vaccination
offered by the ___ _ __shall sign the
mandatory declination set forth in Appendix A

Post Exposure Eval uation and Fol | ow up

Al exposure incidents shall be reported, investigated;. and
documented in accordance with the Indian Health Manual, Part 1,
Chapter 9, “CQccupational Health & Safety Program Managenent, .’

Fol lowing a report of an exposure incident, the

shal | nake immediately available to the exposed enployee
a confidential nedical evaluation and followup, including at
| east the follow ng elenents:

a.  Documentation of the route of exposure, and the
ci rcunstances under which the exposure incident occurred;

h. I dentification and documentation of the source individual
unless it can be established, that identification is
Infeasible or prohibited by state or local |aw

C. The source individual's blood shall be tested as soon as
feasible and after consent is obtained in order to
determne HBV and HV infectivity. If consent is not
obt ai ned, the shal
establish that legally required consent cannot be
obtained. ‘Wen the source individual’s consent is not
required by law, the source individual's blood, if
avai l abl e, shall be tested and the results docunent ed.

d.  Wen the source individual is already known to be infected
with HBV or HV, testing for the source individual’s known
HBV or HV status need not be repeated.

e. Results of the source individual's testing shall be made
avail able to the exposed enployee, and the enpl oyee shall
be informed of applicable |aws and regul ations concerning
disclosure of the identity and infectious status of the
source individual.
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Col I ection and testjnP of blood for HBV and HV
serological status will onply with The follow ng

(1) The exposed enpl oyee’'s blood shall he collected as
soon as feasible and tested after consent is obtained;

(2) 1f the enployee consents to baseline blood collection,
but does not give consent at that time for HV
serol ogi cal testing, the sanple shall be preserved for
at least 90 days. -If, within 90 days of the exposure
incident, the enployee elects to have the baseline
?anpjgltested, such testing shall be done as soon as
easi bl e;

Q  Post-exposure prophylaxis shall be offered to an enployee,
when medical |y indicated, in accordance with the
Area Policy. The

sFPII al so provide counseling, and evaluation of reported
i Il nesses.

Information Provided ‘to the Healthcare Professional

The shal | ensure that the
heal thcare professional responsible for the enployee's
hepatitis B vaccination is provided with the follow ng:

a. A copy of 29 CFR 1910.1030

b. A description of the exposed enployee's duties as they
relate to the exposure incident;

C. Documentation of the route of exposure and circunstances
under which exposure occurred;

d.  Results of the source individual's blood testing, if
avail abl e: and

e. Al nedical records relevant to the appropriate treatment
of the enployee including vaccination status which are the
responsibility to maintain.

Heal thcare Professional’s Witten QOpinion

The shal | obtain and provide
the enployee with a copy of the evaluatlng heal t hcare .
professional’s witten opinion within 15 aYs of the conpletion
of the evaluation. The witten opinion shall contain sections
on enpl oyee vaccination and post-exposure eval uation and
followup status.
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The healthcare professional’switten opinion for hepatitis B
vaccination shall be limted to whether hepatitis vaccination
is indicated for an enployee, and if the enployee has received
such vaccination, The section on Post-exposure eval uation and

fol lowup shall be limted to the

a,

ol I owi ng information:

The enP!oyee has been informed of the results of the
eval uation: and

The enpl oyee has been told about any nedical conditions
resulting fromexposure to blood or other potentially
infectious materials that require further evaluation or
treatnent.

Note: Al other findings or diagnosis shall remain
confidential and shall not be included in the witten
report .

Communi cation of Hazards to Enployees

1. Labels and Signs

a.

Biohazard labels shall be affixed, to containers of

regul ated waste, refrigerators and freezers containing

bl ood or other potentially infectious materials; and other
containers used to store, transport or ship blood or other
potential Iy infectious materials.

The Universal Biohazard Symbol shall be used. The synbol
is fluorescent orange or oran?efred. The background may,
be any color that provides sufficient contrast™to be
clearl'y defined.

BIOHAZARD
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C. Red bags or red containers may be substituted for labels.
However, regulated wastes’ nust be handled in accordance
with rules and ‘regulations’ of the organization having
jurisdiction

d.  Products that have been released for transfusion or other
clinical use are exenpted from these |abelling
requirements.

e.  Labels required for contam nated equiPnent shal | be in
accordance with this plan and shall also state which
portions of the equipment remain contam nated.

I nformation and Training

-Training shall be provided at the tinme of assignment to tasks
where occupational exposure may occur, and it shall be-repeated.

annual ly. ~ (Please Note; It iS critical to cover these

el enents during new enpl oyee orientation.) It shall be
tailored to the educational and IanguaPe | evel of the enp[oYee,
and offered during the, normal work shitt. The training will be
interactive and cover the follow ng:

a. A copy of the standard and an explanation of its contents.

b. A discussion of the epidemology and synptons of
bl oodhorne  di seases.

C. An explanation of the modes of transmission of bloodborne
pat hogens.

d. An explanation of, the Exposure
Control Plan and the method of obtaining a copy.

e. The recognition of tasks that may involve exposure.

f. An explanation of the proper use and limtations of
methods to prevent or reduce exposure, e.g., engineering
controls, work practices and PPEs.

Q Information on the types, use, |ocation, renoval,
handling, decontam nation, and disposal of PPEs.

h.  An explanation of the basis of selection of PPEs.
I. Information on the hepatitis B vaccination, including

efficacy, safety, method of admnistration, benefits, and
that it"wll be offered free of charge.



Crcular No. 92-4 - Appendix B

(05/ 15/ 92)

j.Information on the appropriate actions to take and persons,
to contact in an emergency involving blood or other
potential Iy infectious maferials.

k. An explanation of the procedures to follow if an exposure
incident occurs, including the method of reporting and
medi cal fol | ow up

1. Information on the evaluation and followup required after
an enpl oyee exposure.

m  An explanation of the signs, labels, and color coding
Syst ens.

Enpl oyees who have received training on bl oodborne pathoPens in
the year preceding the effective date of this policy shall only
rece|v% training in provisions of the policy that ‘were not
covere

Additional training shall be provided to enployees when any
changes of tasks or procedures affect the enployee's
occupational exposure.

The person conducting the training shall be know edgeable in
the subject matter.

The use of a test to assess enployee conprehension of subject
matter is recommended for objective documentation. (Please
Note: If the enployee fails the test, remedial instruction is
mandat ory.)

G Recordkeeping

Please Note: Refer to the IHS Records Disposition Schedule and the
ecords Management Program for guidance on recordkeeping.)

1.

Medi cal Records

Medi cal records shall be maintained in accordance with 29 CFR
1910.20. These records shall be kept confidential, be
maintained for at least the duration of enployment plus 30
years, and include the follow ng:

a.  The nane and social security number of the enployee.
b. A copy of the enployee’s HBV vaccination status, including

the dates of vaccination or any contraindications to
vaccination
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c. A copy of al results of examinations, medical testing,+
and follow-up procedures;

d. The employer.'s copy of’ the healthcare professional’s
written opinion.

e. .a. copy of information provided to the healthcare
professional, including a description of the employee's
duties as they relate to the exposure incident,
documentation of the route(s) of exposure and
circumstances of the exposure, and results of the source
individual’s blood testing, if available.

Note: Each facility must designate an individual responsible
for the maintenance of both active and inactive medical
records.

Training Records

Training records shall be maintained for 3 years from the date
of training. The following information shall be documented:

a. The dates of the training sessions.
b. An outline describing the material presented.

c. The names and qualifications of persons conducting the
training.

d. The names and job titles of all persons attending the
training sessions.

e. Any employee test results.

Availability

All employee records shall be made available to the Assistant
Secretary of Labor for the Occupational Safety and Health
Administration and the Director of the National Institute for
Occupational Safety and Health upon request.

All employee records shall be made available to the employee or
employee representative in accordance with 29 CFR, 1910.20.

Transfer of Records
If this facility is closed or there is no successor employer to

receive and retain the records for the prescribed period, the
Director of the NIOSH shall be contacted for final disposition.



